U.S. Department of Labo - Form approved
Office ofaLF;amr-i;Iar?agzm;nt FORM LM 30 Office of Man;gement

Washingion BG 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I .

1. File Number U - @ 2. Fiscal Year Covered From:
21/ (71 / (Zeed wooian: 72/ [37] / [Z22%
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
e Husseq T\ Geanarl )| v (AT Torz o)
Labor Organization File Number {() 00 % [

P.O. Box, Building and Room Number, if any |

P.O. Box, Bldg., Room No., if any 1

sveel (20 S 10 Lonitedd Rb sveet [/ 0] Conlalodzy ear FVE
cy | Eerin/ty 7040 Sty [REufs,/GTPn

swte | Z/_ | ziP Cote +4 (/S 3T sute | MDD ] Zpcones s FBISZ
5. Position in labor organization. [7_ - 7 Vf@é-—%sf ; s 52 ) &C&/'ﬂ/l/ \

DL_LWL_

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following mterests
(except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name 'L l

Trade Name, if any: [ |

P.0. Box, Bldg., Room No., if any f E B
7.b. Amount.

Street i

o )

T T f—"‘——“——‘—‘!
State ! | 2P Code +4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, angycomplete. (See the section on penatties in the instructions.)

GZ-oS B XL ZR5

Telephona Number

Signed
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. Nam;e of Person Filing ,%M&{ %W’dé éM%ﬁ File Number U-
wud 7

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

| 8. Name and address of Business (including trade name, if any). 9. Businass deals with:
[ 4 ’ I
Name AL TC T _Zod 7 ELAIRT 700 A0

Trade Name, if any: [_ ]

D a. Labor Organization

E\b. Trust

' P.O. Box, Bidg.. Room No., if any | l
| D ¢. Employer

et JP T T TR P77 A ]
bocty | ,(‘,/,éI'MS/k/éWA/ |

sate | ML) | 2IP Code + 4 | ZOSS |

F26 /

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ome [BEC Tirit * 2 =il | OE 11 Batld SEP77en /V.SES
N ﬂﬁ%ﬁ%ﬁﬁ@eﬁ?—?jggo IWCCLED Wl aﬁm Iy 957
Trade Name, if any: o/ J 721572276@'/?/(/ ff/d’# M‘S/

P.0. Box, Bidg.. Room No., ifany | FHED .

L/ Lﬂﬁ/w 7 % -
sveet LI HL [ 11.b. Approximate dollar value of such dealing, ’\5_' & 3Q3_9_£

City '/62,(/ 5/”6”” l 12.a. Nature of interest held or income received.

sae | 71T | 2 ode + 4 [ 2B P S~
S

i
| 12.b. Amount. !

i C. Received from any employer (other than an employer covered under parts A and B above)} ‘
i or from any labor relations consuitant to an employer any payment of money or other thing of value. |

13.a. Name and address of Employer or Labor Relations Consullant 14.a. Nature of payment. )
{including trade name, if any). i

Name {

Trade Namse, if any: B !

P.O. Box, Bidg.. Room No., if any { I

Street | o ]

City

’ s s 3
State | | ZPCode+4 | |

14.b. Amount of payment. e e ‘

, 13.b. Is the Business an Employer E of Consultant ._ ?

L
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File Number U-

Name of Person Filing _ 2%‘ ;&/éé&]/ jéﬁl//@ %M

B. Heid an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Jeasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interesled.

8. Name and address of Business (including trade name, if any).

—~

Name 1

Trade Name, if any: !—_

i P.0. Box, Bldg., Room No., if any L

City (

State {_

| 2IP Code + 4

9. Business deals with:

[:I a. Labor Organization

!—__l b. Trust
D ¢. Employer

i 10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

4 Street L
L
{
|
|

Name J{

Trade Namae, if any: [

P.O. Box, Bidg., Room No., ifany |

Street l

City 5

State l l ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

: C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant io an employer any payment of money or other thing of value.

{including trade name, if any).

Name MM- 1

Trade Name, if any: r E

i
L 13.a. Name and address of Employer or Labor Relations Consultant
|
|
\

i P.O. Box, Bldg., Room No., if any l ) l
svoat| [ LRRE VL E R
oy APa) YOLA

State W /}79,@[, | ZIP Code + 4 J_M_[__j

14 a. Nature of payment.

 bZ3-04

AUur'CH (00,050 SEGAL
WHAE el Vb 4 TRUSTEE
FOr AN ELrSH THwT LoD

5
i
i
1

|
|
'
1

13.0. Is the Business an Employer || orConsultant . 7

14.b. Amount of payment,

#Z3.70

e
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Name of Person Filing %M \/f%/,(é %MM File Number U-
S )

B. Held an interest in or derived income or economic benefit with monetary value from & business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

| |
Name |

D a. Labor Organization

D b. Trust

P.C. Box, Bidg., Room No., if any I
E c. Employer

| Trade Name, if any: |

Streel[ ]
City r I
State | |zpcode+a [ ]

10. i 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name E 5

Trade Name, if any: L l

P.O. Box, Bldg., Room No., if any [ I

Street l t T
11.b. Approximate dollar value of such dealing. i o

City | E 12.a. Nature of interest held or income received. L
i .
|
| |
| ;
| a
( 12.b. Amount. )

i C. Received from any employer {other than an employer covered under parts A and B above)

! or from any labor relations consultant to an employer any payment of money or other thing of value.

‘ 13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.

(including trade name, if any). é, 220 9/ :
Name | 4@2!1,5 jg}//fg a'f‘@ﬁ \D,A//Vez KOV OE D b
Trade Name, if any: 1 l % yZDSf é/t./}"' ﬂby’ dé 7v

P.O. Box, Bidg., Room No., if any [ [

st D _FAcr BS G ST |
Cuy {VC(UI%AZ/(/ N
State ;Ugd) /Vﬂﬂ/(_ | ZiP Code + 4 Q«ﬂﬂz Z :

. 14.b. Amount of payment. e e e
13.b. Is the Business an Employer D or Consultant K 1 : % \53
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File Number U-

Name of Person Filing - %d ﬂff/ 7%&”5 %/m A7

, B. Held an interesl in or derived income or economic benefit with maonetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2} any pan of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nams, if any).

f

Name ;

Trade Name, if any: {

P.0. Box, Bldg., Room No., if any

Street I

City !

|

State 1r

|zpcodesa [ ]

9. Business deals with:

D a. babor Organization

[] o trust
D c. Employer

L

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

[
Name |

Trade Namae, if any:

P.0. Box, Bldg., Reom No., if any [

Streel

City !

)

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

P ——

12.a. Nature of interest held or income received.

12.b. Amount. 1

| C. Received from any employer (other than an employer covered under parts A and B above)
| or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | voryz Z. écfz 72§§2f 7”&;4;@1”1

Trade Name, if any: [

P.O Box, Bidg. RoomNo..itany [ » 78 SO5

sucet, Z 3OO0 M STREE 7 A

S UJASHD 4) & TDAS

State @ (Z | ZIP Code + 4 =

[“" g [ Tummeme—e

14.a. Nalure of payment.

/1-36- 0%,

Diwwer peoyidga By
RV CLT I T B Y SPZ TP
D

of Consultant 2< ?

13.b. iIs the Business an Employer D

14.b. Amount of payment.
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